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*̂:>! UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION 5

230 SOUTH DEARBORN ST. x

CHICAGO, ILLINOIS 60604

REPLY TO THE ATTENTION OF:

Sample Collection Date:

Recipient Information:

10 • JO

M V*. d* <Lt&L\ ikfrpritaifru^T
Name

Street Address

City State Zip Code

Telephone Number .,

Ecology and Environment! Inc. has been retained by the United States
Environmental Protection Agency (U.S. EPA) under contract 68-01-7347 for
the purpose of evaluating sites under the Comprehensive Environmental
Response Compensation and Liability Act (CERCLA), and the Superfund
Amendments and Reauthorization Act (SARA).

A copy of the sample analysis of samples collected from your property
will be forwarded by the U.S. EPA vithin 6 months. If a copy of the
sample analysis is not received vithin 6 months of the sample collection
date noted above, a written (request may be sent to the U.S. EPA
representative indicated belo?.

It is essential to include the U.S. EPA Identification Number listed
below to ensure that your request is properly referenced.

U. S. EPA Identification Number

Address requests to:

William Messenger, Chief ;< x,
- Pre-Remedial Unit (5HR11) S^t S '

United States Environmental Protection Agency
230 South Dearborn Street
Chicago, Illinois 60604
(312) 353-1057

Distribution: r

White: FIT Site File; TDD No.: rOf-&Jfl/'<?Ki PAN:
Yellow: Recipient
Pink: U.S. EPA
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RECEIPT FOR SAMPLES
U.S. EPA, 230 S. Dearborn Si., Chicago, IL 60604
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION 5

230 SOUTH DEARBORN ST.

CHICAGO, ILLINOIS 60604

REPLY TO THE ATTENTION OF:

Sample Collection Date: JO- id.-< ft?
Recipient Information: /M (hnCJmjPr l/lT

Name

Street Address

C i t y " S t a t e Z i p Code

Telephone Number

Ecology and Environment, Inc. has been retained by the United States
Environmental Protection Agency (U.S. EPA) under contract 68-01-7347 for
the purpose of evaluating sites under the Comprehensive Environmental
Response Compensation and Liability Act (CERCLA), and the Superfund
Amendments and Reauthorization Act (SARA).

A copy of the sample analysis of samples collected from your property
will be forwarded by the U.S. EPA within 6 months. If a copy of the
sample analysis is not received within 6 months of the sample collection
date noted above, a written request may be sent to the U.S. EPA
representative indicated below.

It is essential to include the U.S. EPA Identification Number listed
below to ensure that your request is properly referenced.

U. S. EPA Identification Number

Address requests to: , '

William Messenger, Chief
Pre-Remedial Unit (5HR11)
United States Environmental Protection Agency
230 South Dearborn Street
Chicago, Illinois 60604 \
(312) 353-1057 }

Distribution:
White: PIT Site File; TDD No.: r 05 - &?<?/-hi* PAN: f2̂ f)/fr/f/*,
Yellow: Recipient ~<+*+ 0
Pink: U.S. EPA



U.S. EPA ID NO Ij^q- j •• o , j /
PROJ.ACa. NO. / ,,v/ , , / ,

TDD ]. - _ :y<\( . c }<-

SPLIT SAMPLES ACCEPTED ( ) DECLINED ( '• )

SAMPLE
NUMBER

l.'Uci

DATE

/ulLtM

TIME

}ULf£T

TRANSFERRED BY j ,

SPLIT
SAMPLES

/

OTR* ITR»

FACILITY/OCCUPAN

UfUr.^w
FACILITY/OCCUPA/J

TNAME

1 lin,,
T^ADDRESS

DESCRIPTION OF SAMPLE LOCATIONS

RtO^L
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY ft U
REGION 5

230 SOUTH DEARBORN ST.

CHICAGO, ILLINOIS 60604

REPLY TO THE ATTENTION OF:

Sample Collection Date: _ /(} - //) -

Recipient Information:

Ecology and Environment, Inc. has been retained by the United States
Environmental Protection Agency (U.S. EPA) under contract 68-01-7347 for
the purpose of evaluating sites under the Comprehensive Environmental
Response Compensation and Liability Act (CERCLA), and the Superfund
Amendments and Reauthorization Act (SARA).

A copy of the sample analysis of samples collected from your property
vill be forwarded by the U.S. EPA within 6 months. If a copy of the
sample analysis is not received within 6 months of the sample collection
date noted above, a written request may be sent to the U.S. EPA
representative indicated below.

It is essential to include the U.S. EPA Identification Number listed
below to ensure that your request is properly referenced.

U, S. EPA Identification Number

Address requests to:

William Messenger, Chief
Pre-Remedial Unit (5HR11)
United States Environmental Protection Agency
230 South Dearborn Street
Chicago, Illinois 60604 v
(312) 353-1057

Distribution: ,
White: PIT Site Pile; TDD No.;rg5- ffi^/.^gft PAN:
Yellow: Recipient
Pink: U.S. EPA

NON RESPONSIVE
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U.S. EPA, 230 S. Dearborn S*., Chicago, IL 60604
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION 5

230 SOUTH DEARBORN ST.

CHICAGO, ILLINOIS 60604

REPLY TO THE ATTENTION OF:

Sample Collection Date: .'£/ •• O

Recipient Information:

Ecology and Environment, Inc. has been retained by the United States
Environmental Protection Agency (U.S. EPA) under contract 68-01-7347 for
the purpose of evaluating sites under the Comprehensive Environmental
Response Compensation and Liability Act (CERCLA), and the Superfund,
Amendments and Reauthorization Act (SARA).

A copy of the sample analysis of samples collected from your property
vill be forwarded by the U.S. EPA within 6 months. If a copy of the
sample analysis is not received within 6 months of the sample collection
date noted above, a written request may be sent to the U.S. EPA
representative indicated below.

It is essential to include the U.S. EPA Identification Number listed
below to ensure that your request is properly referenced.

U. S. EPA Identification Number

Address requests to:

William Messenger, Chief
Pre-Remedial Unit (5HR11)
United States Environmental Protection Agency
230 South Dearborn Street
Chicago, Illinois 60604
(312) 353-1057

*
Distribution:

White: FIT Site File; TDD *o.\f&?•£?£>/ J>?<; i PAN:
«, Yellow: Recipient

Pink: U.S. EPA

NON RESPONSIVE
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U.S. EPA, 230 S. Dearborn St., Chicago, IL 6060*4
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY U J LL_,
REGION 5

230 SOUTH DEARBORN ST.

CHICAGO, ILLINOIS 60604

REPLY TO THE ATTENTION OF:

Sample Collection Date:

Recipient Information:

Ecology and Environment, Inc. has been retained by the United States
Environmental Protection Agency (U.S. EPA) under contract 68-01-7347 for
the purpose of evaluating sites under the Comprehensive Environmental
Response Compensation and Liability Act (CERCLA), and the Superfund
Amendments and Reauthorization Act (SARA).

A copy of the sample analysis of samples collected from your property
will be forwarded by the U.S. EPA within 6 months. If a copy of the
sample analysis is not received within 6 months of the sample collection
date noted above, a written request may be sent to the U.S. EPA
representative indicated below.

It is essential to include the U.S. EPA Identification Number listed
below to ensure that your request is properly referenced.

JhU, S. EPA Identification Number

Address requests to:

William Messenger, Chief
Pre-Remedial Unit (5HR11)
United States Environmental Protection Agency *
230 South Dearborn Street
Chicago, Illinois 60604
(312) 353-1057 4

Distribution:
White: FIT Site File; TDD No.;A?̂  uf^-^?^i PAN:
Yellow: Recipient
Pink: U.S. EPA

NON RESPONSIVE
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U.S. EPA, 230 S. Dearborn St., Chicago, IL 60604
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. ENVIRONMENTAL PROTECTION AGENCY

Office of Enforcement
CHASN OF CUSTODY RECORD

REGION S
230 South Dearborn Str**1

, Illinois
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ENVIRONMENTAL PROTECTION AGENCY
Office of Enforcement

CHAIN OF CUSTODY RECORD

REGION 5
230 South Dearborn Street

Chicago. Illinois 60604
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r /"A*? i •f-f^C*/> G*ub\ See reverse for additional instructions.

(0)

Special
Handling

Al$0 •/" /V ^-^

r?^- ^

/• /-P^-*-^I r

(F)

Station
Location

- - - - -

1 £3^ *^^

Date/Time of
Sample

Collection

" • - - - — .

if/c^
v

Corrpsponding

CI.P Inorganic

Sempie
Nyrnher

MEfz£<f
Mb'fl, TO
Mk'flll
-/U~gfZSJ9

L-.I'^.SJ
I 'l ' fcgi- / 5

/^6r/^Z?/

Case Number SAS No. (if applicable)

:ription ̂ Errter in Column A)

3 Water
i Water
ite
>
KJimertt
S)
(SAS)
SAS) (Specify)

/)• C l°-fi- - t??

EPA Form 9110-2 (8-J18) Replaces EPA Form 2075-7, which may be used. - SMO Copy Pink - Reqlon Copy White - Lab Copy for Return to SMO VWlow - LM> Copy



ENVIRONMENTAL PROTECTION AGENCY
'Office of Enforcement

CHAIN OF CUSTODY RECORD

REGION B
230 South Dearborn Sti

Chicago. Illinois 6060

PROJ. NO. PROJECT NAME

fos*
SAMPLERS:

STA.NO. OATf TIME STATION LOCATION

NO.

OF

CON-
TAINERS

REMARKS

s' .
l~f*ift /[;&£. £-ly

//JO x
a

t

OjjL footos -4

Relinquished by; Data /Time Racaivad by: (Slgnnunt Ralinquishad by: (Signttun) Data /Time Racaivad by: (Sitnttunl

Rt linquithtd by: Date /Time Racaivad by: (Sigmtun) Relinquished by: (Signtwrt) Data /Time Racaivad by:

Rallnquiih*d by: Data/Time Racaivad for Laboratory by:
tSfgnftvnl

Date /Time

— CoonllnMor FMd Files; Yellow — laboratory File



ENVIRONMENTAL PROTECTION AGENCY
Offict of Enforcemtnt

CHAIN OF CUSTODY RECORD

REGION 6
230 South Dearborn Stra

Chicago, illinoi* 8O604

X z
i-u ts lo-tl-P. 1

Relinquished by: (&gn»tvr») Date /Time Received by: (Sigrutu*) Relinquished by: (Signtwni Date /Time Received by: ISigmtun)

Relinquished by: (Signttvnl Date /Time Received by. (Sigmtun) Relinquished by: (Signtturt) Date /Time Received by: (Sigmtunl

Relinquished by: tSignttun) Date /Time Received for Laboratory by:
(Sfantwrt)

Date /Time

i OOWUifton. WMM — Accompanies Shlpnwnt; Pink - CoordlnMor Field FHM; Yellow - Laboratory File

Remarks

ft* 5*7



United States Environmental Protection Agency
_^ ^_^~ m Contract Laboratory Proaram Sample Manaaement Office

,£J^ , CD A PO Box 818" Alexandria, VA 22313
^r fisSF\ 703-557-2-590 FTS 557-2490
1.1
—

yped
ENF
ER
ESI

Activity (Check one)
WJPLD RA
O*M

PA

RD

RIFS
*

SI i JSTSI
ST Qother (Specify)

STPA
Non-Superfund Program

Site Name

MortL Mc^c^Jv
City, State

CLP
Sample
Number

(From labels)

&GflS 1̂

£&^ /6
ecu n
15 G- L 18

_£Grt I1_

L
~ CrL
r-CC

'. &>

.4&3J
, " /t-C'

kGL 9^

fvuLic/r/ Lc^jJ/'//
f

(A) '
Sample
Descrip-

tion
(From
bo* 1)

$

$

5
r
f
$
6
$-

Concen-
tration
L-tow
M-med
H=high

L̂
L.
L
L
L
L
{_

Site Spill ID

2 Region N îmber j Sampling Co

l£ 1 rxr
Sample! (Name)

3. *ip To: r /

fis
Mr

flT
(C)

RAS Analysis

VGA

'

BNA

XT
X
X
X
x.
X
X

^

Pest/

PCB

X
>c
>c
AT

X̂

^

r/k ^

' ^Tc/c?*7c^ Drive,
cli$o l̂ LUX 5-J7//

(D)

Special
Handling

vi *~-,/ x'-^,V?— ^, /
1

Organic Traffic Report
(?*?/• C/.P Use On/y)

-t. Date Sh pped

Carrier '̂

Airbill Number 5. Sample Def

* * i . ijurracx
2. Grounc
•5 1 oa/^hc

Triple volume required for matrix 4 RlnSAtC
Tjjfike/duplicatfl aqueous sample. c C-jjl/Cr

Ship medium and high concentration ' :rl ^
samples in paint cans. ' • Waste

8. Other (

See reverse for additional instruct ons.

(E)

Station
Location

x l t^

(F)
Date/Time of

Sample
Collection

v^/fe/^-

Corresponding
CLP Inorganic

Sample
Number

M&rz. 61
ML-fZ, 6^
/y/-'fz~fe
M££Z6Y
M CfZ&
fa (;{-&{£

tWist /^- 6 /
/y/f?^ 68

\

Case Number SAS No. (if applicable)

riotinn (Enter fa Col'trfn A)

3 Water
i Water
tte
t

(diment
S)
(SAS)
SAS) (Specify)

ERA Fom 9110-2 /ftJMH Reotacfls EPA Form 2075-7 which mav he icwvl BhM - SMO Coow Pink - noolon Craw Whitn - l̂ b Cfww Inr Itetum *n SMO \Mbwf.



(ENVIRONMENTAL PROTECTION AGENCY
Office of Enforcement

CHAIN OF CUSTODY RECORD

REGION 5
230 South Dearborn StrMt

Chicago. Illinois 606O4

PROJ. NO. PROJECT NAME J

SAMPLERS:

STA. NO. DATE TIME STATION LOCATION

NO.

OF

CON-
TAINERS

REMARKS

/Z.20 52
51 5 -

sv 7
X

fab 1<? T Me sc
f Ufa S7

££(,11-

nze>6

Relinquished by : Date /Time Received by: (Signftun) Relinquished by: (Signtturt) Date /Time Received by: (Sitn»wnt

Relinquished by: Date /Time

- • • • - ; -

Received by: isigmwrt) Relinquished by: ISigntturt) Date/Time Received by:

Relinquished by: Date /Time Received for Laboratory by: Date /Time

WttrtOwttoft: Whit* — Aooompenlet Shipment; Pink — Coordinator Field FIlM; Yellow — Laboratory File

Remarks

Mil*:

H/*166-T

5-



united stales knvironmentai protection /̂ ency
-̂  —-̂  . Contract Laboratory Program Sample Management Office OlXianiC Tfciff 1C RGDOlt

.£*. CPA PO Box 818 Alexandria, VA 22313 ,rL ~ „ , , « , T^^
Tr CrM 703^57-2490 FTS 557-2490 (** CLP Use Only)
1. Type of

IENF
ER

ESI

Activity (Check one)

V>JPLD RA ^

O&M RD

PA RIFS

SI

ST

STPA

— 1
STSI

Other (Specify)

Non-Superfund Program

Site Name . .

nofrl* rl &*< & CSfCf / 0ui<y/y /,&>, Jfl//
Cfty. State . /

A/off I fac^titrrer.XM

CLP
Sample
Number

(From labels)

££/\/ &
liGfJ 16

(5G*> 11

tGL /«
£GL \°l
6GLZO

C&C1I

l̂ GL^L

Descrip-
tion

(Fnm
bat 1)

£

f

^5
5

r
f
g

Concon-
tration

L'low
M-tned
H=high

^
L

L

L

L

L

L

L

Site Spill ID

2. Region Number Sampling Co. 4. Date Shipped Airbill Number 5. Sample Desc

^^ FIT io- it -si io&QQmoio . „ ̂
Sampler (Name) Carrier ' '• ^""««-<
/ ! < / " » • / . / - 2 - Grouncy^ir^ec. (j^Ae></,"iiS 1 o i «»«!.„

asif

^8/ /
How

^(C)
RAS Analysis

VOA

X"
)c
y
A
^c
>c
X
X

BNA
Pest/

PCB

P lo: * , ^ Triple volume required for matrix 4 Rinsafc
_ f T n ^ ^ £L,P) spike/duplicate aqueous sample. g Soil/S€

0° II fG^cLc îje. Qn'i/ ̂ Ship medium and high concentration 7 Si 1*

><l**iT)( 11 OW samples in paint cans. a Othw(

tft/fyTTfl • LewfS rJfkfa î ee reverse for additional instructions.

(D) '

Special
Handling

/

St*tt>~
1

(E)

Station
Location

>/ /!f

Date/Time of
Sample

Collection

o>t̂ Y /̂-(
/

Corresponding

O _P Incfpanic

Sempte

Numher

MCfz.61
MtCttt

MffLGS
M£f^Ci/

MCfi£6

Ml/Ft C(>

MCfl 67

ft£fz£8

ĵ -c

Case Number SAS No. (if applicable)

:ription (Enter in Column A)

K lAf«AAM3 vvcuei
i Water
ite
»
(diment
S)
(SAS)
SAS) (Specify)

EPA R>rm 9110-2 (8-88) Replaces EPA Form 2075-7, which may be used. Blue - SMO Copy Pink - Region Copy White - Lab Copy for Rntum to SMO - Lrtj Copy



ENVIRONMENTAL PROTECTION AGENCY
Office of Enforcement

CHAIN OF CUSTODY RECORD

REGiON 5
230 South Dearborn St

Chicago, Illinois 6060

PROJ. NO. PROJECT NAME

SAMPLERS:

8TA. NO. DAT* TIME STATION LOCATION

NO.

OF

CON-
TAINERS

REMARKS

c / LI /a fi 9 i < *.i V far ,, . '/

Y
to-n -f- x- 2 • iiutj'/ / r-/<v///?7 ^ /• /

9

fa - - Y I y

v-IL- • f f v n Y 7- 1 1UW-
? //S

P - i '-.

.

x' f IryrV 7VJ>2

Relinquished by: Date /Time Received by: (Signtwn) Relinquished by: (Signttunl Date /Time Received by: (Sign»tunl

Relinquished by; Date /Time Received by: (Signttur»l Relinquished by: (Signttun) Date /Time Received by:

Relinquished by: (Sift»tun) Date /Time Received for Laboratory by:
ISIgnuun)

Date /Time

Otetributton: WhHe — AeoompenlM Sltlpment; Pink — Coordinator Field Flies; Yellow — Laboratory File

Remarks



United States Environmental Protection Agency
_ ^^ Contract Laboratory Program Sample Management Office

J2L LCDA PO Bex 818 Alexandria. VA 22313
XX i_l A\ 703-557-2490 FTS 557-2490
1. •"Vpe of Activity (Check one)

ENF NPLD RA X_
ER , .Q4M RD
ESI PA RIFS

SI STrsi
ST Other (Specify)
STPA

Non-Superfund Program

Site Name

City, State

CLP
Sample
Number

(From labels)

MEf2,£l

M£PZ 6l-
ML- ft 6$
HEFT. <Y
ty/=f? 6S
A7 Gr'i' Pto

/%#•££ 7
M£f?^6%

ties _£>"
Sample
Descrip-

tion
(From
box 1)

$

$

$-

Cf

£

6

5"
5

Concen-
tration
L-tow
M-med
H-high

Lr

/f-—

£^+>

i.
i_

ff^^

</,

L

Site Spill ID

2. RegionNymber Sampling Co.

Sampler jName)

flwe-fr (jwftodi '*i/'^
3. Snip To: ' . .

5G.rvic.cs ( c,oL(Jt**BJ
/ / C"} " y / y ̂ v /}

(C)
HAS Analysis

Total
Metals

X"
X
X

Â
'X
\
X

//

Cyanide

}<

V̂'

X
Y
X

ŷ<c

ry *
/^o/

(D)

Special
Handling

^Mrfe^f &

Inorganic Traffic Report
fFbr CLP Use On/y>

4. Date Shipped Airbill Number 5. Sample Deac

Carrier " '* !• Surfaw
/T 2. GrourN

3 LDQChC
Double volume required for matrix 4 Rjnsat<
spika/dupiicate aqueous sample. c c -̂,i|/q.

Ship medium and high concentration 6' 9."̂
, , 7 \A/octAsamples in paint cans ' • »»*»«*

8. Other (
See reverse for additional instructions.

(E)

Station
Location

<^£

(F)
Date/Time of

Sample
Collection

•

/ /

h^>/£ J~<

f

(Q)
Corresponding

Organic-
Sample
Number

EGV iz
BGP 16
t'&fl 1^7
(5&L (f?
tGL If

&&(- Zo
CCr L ^/

£G(_ £,£_

P

Case Number SAS No. (if applicable)

rlptlon (Enter In Column A)

3 Wster
1 Water
tte
»
Klimerrt
S)
(SAS)
SASHSpec/ry;

-•

EPA Form 9110-1 (8-88) Replaces EPA Form 2075-6, which may be used. Green • SMO Copy Pink • Region Copy Whtte - Lab Copy for Return to SMO IMIow - Lab Copy



eNvifiONMENTAL PROTECTION AGENCY
Office of Enforcement

CHAIN OF CUSTODY RECORD

REGION 6
230 South Otaibom StrM

Chicago, Illinois 6O0O4

PROJ. NO. PROJECT NAME

- o1 S 'cJ
SAMPLERS:

.

STA. NO. DATl TIME STATION LOCATION

NO.

OF

CON-
TAINERS

REMARKS

MCf7.il ID-IJ$\ X 51
MEftZl. b-'/jH -8

/o-y/ -g' '/?/<
lo-iL-ti'f -So - V

3" 5"

M'f-'&tf '(o-il-il

97 5"- So, /

So//'

: A oz

/7

Rellnqulihed by; Date /Time Received by: (Signttuni Relinquished by: (5ifn»tun) Date /Time Received by: (Signttun)

Relinquished by: Date /Time Received by: (Sigmtun) Relinquished by: (Sign»tur«) Date /Time Received by : (Signutun)

L.

Relinquished by: Date /Time Received for Laboratory by:
ISignfturtl

Date /Time

OlMrttMihxi: WMte — Shipment; Fink — Coordinator Field File*; Yellow — Laboratory File

Remarks
t' t*

5-



&EPA
United States Environmental Protection Agency

Contract Laboratory Program Sample Management Office OtXWniO Traffic RftDO't
K) Box 818 Atexandna, VA 22313 ,r- ~~, n ,, n ,. ,

7rKVR57-?49n rrs 557-5*90 (For CLP USB Only)

1. Type of Activity (Check one)

ENF

ER

ESI

NPLD

O&M

PA

I^RA XT

RD

RIFS

S! STSI

ST Other (Specify)

STPA
Ncn-Superiund Program

Site Nam

« M&* C L eSteS tvtfiJfS LeuJAJ
City, State

wrtL îo*n
f

CLP
Sample
Number

(From labels)

EG LOQ
EG-LCtf
££Llo
L^L//
£GP 11
(SQ/U/J

(;&*; /</
rf</e

-

Sample
Descrip-

tion
(From
bm 1)

JZ.
£

2.
L
£
?_
;£$

-/* -Bf

Concen-
tration

M>med
H-high

L
L
L
L
L
£_
£,

Site Spill 10'

J/O1C

2. HP

1
gijjnJjHfnhnr Sampling Co 4. Date Shipped A^rhill Number 5. Semple Def.'

Sampler (Name) Carrier ' '• ^u"<*w
/j. ^ ̂  / s~ ,A / • /^ 2. Grounc
fweln LoSPoJiUil r Q lM/.hfl
a sff
£OL
Ho
elAC/

/fr/
(C)

RAS Analysis

VOA

K
K

Y
x
X,

SNA

X

^

\x
X
>c
y

Pest/

PCB

K

^C"
A-
X
X
^^^~

ĵ ^

<

P !o; tf Triple volumo required for matrix 4 p)jns?t*{

*(vtL<>~ ULcf^efief spike/duphcate aqueous sample. ^ g ,̂̂

$ Cl*̂ l>el 17* (f/ficfrotf ti'$6p medium and high concentration ~,' ̂ ! '
/? X/C 29"7<7f samples in paint cans. '• **aste
' / ' / 8 . Other |

r/t/ r //» /a // C G**S~fes- See reverse for additional instructions.

(D)

Special
Handling

6^£

tft — <o, / /-
/

(G)

Station
Location

failHSfl

£t*/?_

b^f

Lu/s
pjuy
H^S
&Lk-

> &>^y

(F)
Date/Time of

Sample
Collection

<^

(0)
Corresponding

CLP Inorganic

Sample

Number

t\efz. ?v
HEfttt
Hefz-zr,
n<tfis*i
MC-Ft-Zp
Mtffttf
MC'fltO

Case Number SAS No. (if applicable) '

/2-fo/ *i8o/(̂
:riotion (Erfer in Cnl-tirn A)

3 Water
1 Water
te
}
sdiment
S)
(SAS)
SAS) (Specify)

S>* RMm 9HO-2 ra-88) Reolacns EPA Form 2075-7 which mav he user! BliM-SMOConv Pbtlr. Rnoion Cnnv White - Lab Com far Miim In, RMO \tilln» . I «h Cn»»



ENVIRONMENTAL PROTECTION AGENCY

.Office of Enforcement
CHAIN OF CUSTODY RECORD

REGION 5
230 South D«*rbom Street

Chicago. Illinois 00604

PROJ.NO.

SAMPLERS:

PROJECT NAME flfo/

3TA.NO. OATt TIME STATION LOCATION

NO.

OF

CON-
TAINERS

REMARKS

Goi*r

'•J &•***

- t <-'»-**"*

/. *"' / /?./?,)

Relinquised by: (Signttunl Datt/Time

-/(-tft / / ' '
Received by: <Sign»tur») Relinquished by: (Signtturt) Date /Time Received by: (Sigmtunl

RtlinquistMd by: ISifnttunl
•

Oat* /Time Received by: (Signtturt) Relinquished by: tSign*tur») Date/Time Received by: isignutunt

Relinquijhed by: t$fgn»tvn) Date /Time Received for Laboratory by:
(Signtturt)

Date /Time

attribution: Wntta — AooompeMM Shipment; Pink — Coordinator FMd Fll«t; Yellow — laboratory File

"""•*•



ENVIRONMENTAL PROTECTION AGENCY
Office of enforcement

CHAIN OF CUSTODY RECORD

REGION 5
230 South Dearborn Strwt

Chicago. Hlinois 30604

PROJ.NO. PROJECT NAME
L'^fff /1 1"/

SAMPLERS: fSigmtvr,)

STA. NO. OATC TIM6 STATION LOCATION

NO.

OF

CON-
TAINERS

REMARKS

&&*$• A t> to

8 f- >

(LGL Î V'MXf -

/] c

oT f- COt/

Relinquished by: ISignttun) Date /Time Received by: ISigmtun) Relinquished by: ISignttun) Date/Time Received by:

Relinquished by: tSigntwni Date /Time Received by: ISignttunl Relinquished by: (Siyntturt) Date/Time Received by:

Rtlinquishtd byf." 'Date/Time

•

Received for Laboratory by:
tStgntturt)

Date /Time

; DMrilMtton: White — Aoobmpentee Shipment; Pink — Coordinator Field Files; Yellow — Laboratory File

''" '• ' ' 1

Remarki

[-ft,



United Suras Environmental Protection Agency ,
_ _____ _ Contract Laboratory Program Sample Management Office mOltianiC IhlffiC RODOCt

JELCpA PO Box 818 Alexandria, VA 22313 /By-r/P //ooOn/i/)
Xy t r _^ 703-557-2480 FTS 557-2490 (TOf t'*-^ us* wnW
1.1

No?

"ypeol

ENF
ER
ESI
vSups

Act

rfur

vrty(C

NPLD

O&M
PA
d Proi

heck one)

RA
RD
RIFS

jram

i
SI
ST
STPA

— STSI
Other (Spec

2. Region Number Sampling Co. 4. Date Shipped

-\Z~ FTT tO-lo-81
ify) Sampler (Name) Carrier

A* & lo CwQo cl'̂ i i * F
a SHip To: « Double volume n

Vc^Co^r 77. , spike/duplicate a
Site Name / £

Av^T M FlM>\cLl&S T 6J~ Fwtttlf/ b*tjJ,'H P.
City, State

CLP
Sample
Number

(From labels)

Mf̂ p-7, tfU

htftBS
HPflZk
M cfz^
MtffzSB
WffZ-5J
ty{{7J>0

(A)
Sample
Descrip-

tion
(From
box I)

Si
<L

<%_

<L
£
2_
3

Concen-
tration
L-low
M-med
H-high

^
L
L
t_
t-
/
/_

'Site Spill ID' et,

fJoyt AT
(C)

RAS Analysis

Total
Metals

X

ŷ\\c
x
x~
x^

Cyanide

X
X

'̂\̂
X:
)<r
Vf

•^ ̂  V&rfi*4r C&* f€v~ Ship medium «n<
0- jSojf IS'VJ samples In paint

TtS : J"<w fail, c S** f»vera« for a

'm
Special
Handling

££ it

>

[ I. 'fii~*-4

1

(E)

Station
Location

/iu/14 t̂̂
Rwt
bof

ficjj
£u/(/
f̂ iJS
&L £

-» / /«*

1

Airbill Number 5. Sample Desc

IObOouO/6 . _ .
i. ounau
2. Grounc

jquiredformatnx 4 Rincat{

queous sample. __ -̂ .̂

J high concentration 6' '̂' (^
cans 7- Waste

8. Other (
dditional instructions.

(F)
Date/Time of

Sample
Collection

4-C lo-l o-fy

(~*9L*—jfl/&

*

(G)
Corresponding

Organic
Sample
Number

&G-LO&
£G>LOJ
tGL 10
&G-LII

(:Gf/(L

&GA/L2

(ffi/Uiy

£-e.

Case Number SAS No. (If applicable)

1110! V# <?/£-'

ription (Enter in Column A)

s Water
J Water
tie
»
(diment
S)
(SAS)
SAS) (Specify)

EPA Form 9110-1 (8-88) Replaces EPA Form 2075-6, which may be used. Green - SMO Copy Pink - Region Copy White - Lab Copy for Return to SMO \Wlow-LabCopy



ENVIRONMENTAL PROTECTION AGENCY

Office e-f Enforcement
CHAIN OF CUSTODY RECORD

REGION 6
23O South Dearborn Street

Chicago. HHnoi» 30604

PROJ. NO. PROJECT NAME

•fof~B<to fiolCf
SAMPLERS:

STA: NO. DAT* TIME STATION LOCATION

NO.

OF

CON-
TAINERS

REMARKS

' / f r £- £. . J f

Hffttt

lO'b^SL

<L

£
I

!fli Y _.
C

/ llnr-aLj-L,*

- ("7Zo

IT/Z. <"?

Rtltnquithtdby: Date /Time Received by: ISigmtun) Relinquished by: (Signttuni Date/Time Received by: (Signttun)

Rt l»nquishe)d by: ,'£jfn*ivr»> Date /Time Received by: (Sign* tun > Relinquished by: (Signttun) Date/Time Received by:

Relirmuiihecl by: Date /Time Received for Laboratory by:
(Signtturt)

Date /Time

OMritiuMon: WMte - Accompanies Shipment: Pink - Coordinator Ft«W FIIM; Yellow - Ubonttory File
C"S(»<I/ j {6230?

S-



SDMS US EPA Region V
Imagery Insert Form

Document ID: 282867

Some images in this document may be illegible or unavailable in SDMS. Please see reason(s) indicated below:

Illegible due to bad source documents. Image(s) in SDMS is equivalent to hard copy.

Specify Type of Document(s) / Comments:

AIRBILL SENDER'S COPY

Includes COLOR or RESOLUTION variations.
Unless otherwise noted, these pages are available in monochrome. The source document page(s) is more legible than the

images. The original document is available for viewing at the Superfund Records Center.

Specify Type of Document(s) / Comments:

Confidential Business Information (CBI).
This document contains highly sensitive information. Due to confidentiality, materials with such information are not available
in SDMS. You may contact the EPA Superfund Records Manager if you wish to view this document.

Specify Type of Document(s) / Comments:

Unscannable Material:
Oversized or Format.
Due to certain scanning equipment capability limitations, the document page(s) is not available in SDMS. The original
document is available for viewing at the Superfund Records center.

Specify Type of Document(s) / Comments:

Document is available at the EPA Region 5 Records Center.

Specify Type of Document(s) / Comments:

Page 1



AlHBILL
nit Jim HUH n» MMInc umum mat m ettrmnti »JJ. tuttt ua MM*.
«« r« MTMJMnwui tn nrmi «• mmnre rt n»*ra im.
ttitrmuruu m-ui-un nil mi.

MCKMSE

Q
0"
a
a»

t

I

Sender '3 Federal Express Account Number Date

From (Your Name) Please Print

SENDER'S COPY

Your Phono Number (Very Important)

Company 1 Department/Floor No.

Street Address ,

*

To (Recipient's Name) Please Print Phorw Numbw (Vo> Imgonanl)

Company Department/Floor No.

Exact Street Address /Wt lff ft maer

Oty Slate

1 r\l nwwrr »1 LVov««igMOtfh«fy

1 CMMHM4*

• * r

l̂ Mrid buwnMi day

*CWCfcK« VakM Unit $100

?fl*BMH| J

3 OCtnffHSMTtlHD»rfma

4

5 I—I IF-v-ch-W

eQ •"«
7 Q fimsKcutmiKt

• D

10
11 n

Total

I.M-v

Total Total

Received At N
»1D Regular Stop ,

2DOn-C»IISIop
3D 4D S

Drop Box aSC. SM
FfeDEX Corp. Employee No.

•/,.;>/•
Dale/Time tor FEDEX Use

/• ' ' . ( I ' /

MBUmOflMilLITr
UxatthA»HWc(^stiMesyo(x^9em^totf»sefacacantMar^
m our cunert Service Guide which is available upon request See
bart of sender* copy of Ihts airM for further information

Vlfc mH ndl "Be responsWe for any claim m excess of 1100 per
package, whether the result ol loss damage, delay or non-delivery
untosa you specify a higher amount m the space lo ihe toft, pay 40C
per addHonai SlOO specified and document your actual toss m the
fivent ot a claim Maximum amount hnuiahorn 'ound in the current
Federal Express Serve* Gurje >pp>y Your ngnts to recovet "om
Federal Express frx loss oflheTtnnsK: vaVie of the package, as vfilt
as for loss of sates, incgme; interest, profit, attorneys tees, costi and
any other form ot darnKta whtttwt direct, incidental. consequerHiai w
special is hmrted lo.ltw greawr o»$iOO or ihe declwed value flffec>1«d
lo the ten In no event shaft you w-ovury exceed yum actualjkms

In the event ol untimely oahvery. Federal E xpreu «6n at your rtquesl
and wth some iimrtationt. refund a» transportation charges prid See
Service Gode tor further rtormaton Y

Sender authorize Federal Express to tMtiver this ship-
ment without obtainind a defivety signature and shall
indemnify and hold hanwessĵ feral Express from any
claifns resulting thorofronx ' . . •

Release ^
Signature: •>

Base Charges

Declared Value Charge

Other 1

Other?

Total Charges
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Sender's Federal Express Account Number Date

From (Your Name) Please Print

^ ' . , r 4

SENDER'S COPY

Your Phonel Number (Very Important)

< V: , ,
Company Department /Floor No.

Street Address

• ' •
City \ State

100* tiumemtniKt

HtrUlHJ '

pirn 24 CMMCtus WILL t
"

To (Recipient's Name) Please Pnnt RKipwnTs Prior* Number (Vary knportaM)

I Company ••' / Department/Floor No.

/City State ZPfequired

4 V
'tfHoit ma ncn-vr.fHatttOfx

F«dE«AcciN(^ Q««3rtP«»F«dE,«ct1* '; r-] Bill O«M card

'
1 CityB Slate

muuuiT
HtmoK*

ndlMrlun.
jKtndbininMfdiy

*D«cl>rad Value Uinil $100

f <*

2 vQwurf/nrcfiriur
a «i/rwMn/rHMr(E~«wQ
4 ["~| IMKMMIMM »-•

5 pi attntTititauMKttimcfptti
L_J If •*" f*""lpHattft*cig".* "* **" *CTr*HT*H

Total i

6 D MrCf

7 n 0rifjriKeu.itfflncf.

10 Q
n D

LBS
I.BS
LBS

Tot.1.

fob Total

Received At
K 1 D Regular Stop

ZDOn-CaHSlop
3D 4D 5

Drop Box B.S.C.
t-DEX

Date/Time lor FEDEX use

Jv- to |{f
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Use ol this airbM constitute your agreemeni to the service conditions
in our current Service Guide which is available upon request See
back of sender's copy of Bus atoll lor further information.

We writ not be res.tons.tiie for any claim m excess of SlOO per
package, whether the reouM of loss damage, delay or non-deirvery
unless you specify a higher amount in the space to the left, pay 40t
per additional SlOO specified and document your actual loss m the
event ol a claim Maximum amount limitations found m the current
federal Express Service Gmde apply Your runts to recover from
Federal E xpress tor loss of the mirrns*: *#uv ofthe package, as Men
as lor loss of sales. mcoffia.'Koiest profit, attorneys tees, coots am
any other lorm ol damage whether direct. modertaJ. consequent.* or
special is hrrated to the greater of $ 100 or the dedaied value specitiea
lo the left In no event shad your recovery exceed your actual loss

in the event of untimety delivery. Federal Express win at youf request
and with some imitations, refund all transportation charges pati See
Service Gutie for further information

Sender authorizes Federal Express to deliver this ship-
ment without obtaining a delivery signature and shall
indemnify and hold termless Federal Express from any
claims resurang thorevom.

Release

Federal Express Use
Base Charges

Declared value Charge

Otherl

Other 2

Total Charges
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Sender's Federal Express Account Number | DateSander's F<

From (Your

^
Company

From (Your Name) Please Print

SENDER'S COPY
Your Phone Number (VMy Important)

Department/Floor No.

Street Address ,

State |£PRequtred

To (Recipient's Name) Please Print Recipient's Phone Number (Very Important!]

Company Department/ Floor No.

Exact Street Address [*• CMM IMMr » « 0. tout or f. a • Of

City State I flf Required

«»» Miufft ncruiHCf mniaumoii inn$r t* CMMCTUS mi APNM on immci.)

\MTMtHT f~l B*StncUr | | B»Bxapmiri F»OE« Accl No r~1 B« 3rd Pvly F«UE« Actt No.
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a
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in
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« n
' — I

If TO**

not law than
second buaixMi day

*0«claml Value Limd (100

Dfungr ua SHCUL lumune

| MMCMWfMM
(6...0W9.I

eM«n»rwinmiU
I ff rt> ch*B» IHiiMni SignaiuK N

1 Q «MB FOH PICK-UP «.».»,
2

3

4 |
4

5̂
 I

« Q
7 n WlMlrWMlfMIIK

'Q
• D85HE"**

10 D
n D
10 nll! I - 1 IE

Total

Lt»S

Total,

MM
an

1 D Regular Stop
ZOOn-CallStop

3D 4D SQ
Drop Box B.S.C. Station

FEDEX Corp. Employee No.

Date/Time for FEDEX Use

IF JMH0 HW PICK-UP. PlM ffOfX Utnu
Skeet
Addren

City State OP Required

stance commons, DCCUHHO tune
*HO LIMIT OF UAHLITY

Use of Irws atfMI conslrtutes your agreement lo (tie serMx conditions
in our cuffenl Service Gutio which is availablo upon lequest See
bACk ol sender s copy ol this aKMI tu lurther inlormatKm

We wH not be responsible tor any claim in excess ot $100 per
package, whelhef the result ot loss, damage, delay or non-dehvery.
unless you specify a higher amount m the space lo the left, pay 40C
per additional $100 specified and document your actual loss m the
event ol a claim Maximum amount limitations louno in The current
Federal Express Servce Gude apply Your nghls lo recover from
Federal Express lor loss ol the intrmsK: value ofthe package as «ell
as lor loss ot sales, income, interest. proM attorneys lees, costs and
arty other (ormol damage vrfwthtt direct incidental consequential or
special islimiledlo the greater ol$100or1hedecia(eavalue specified
to Ihe left In no event shall your recovery exceed your actual loss

In rhe event ot untimely delivery. Federal Express Mfl at your request
and win some limitations, refund all transportation charges pad See
Service Guxje tor lunher information

Sender authorizes Federal Express to deliver this ship-
ment without obtaining a delivery signature and shall
indemnify and hold harmless Federal Express from any
claims resulting therefrom.

Signature:

Federal Express Use

Base Charges

Declared value Charge

I
Other 1

Other?

Total Charges
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Sender's Federal Express Account Number Date

From (Your Name) Please Print

i
SENDER'S COPY

Your Phone Number (Uery.lmportant)

Company Department/Floor No. '

Street Address

'•-i ' /

City Stale

-

?'

Jlo (Recipient's Name) Please Print '

r
Company

tectpienrs Phona Number (Vary important)

Department/ Floor No.

Exact Street Address ft* CMM 0f»Mr M f.O. tna at r.9. • Of Mktj

City Stale

nan iiums *ffutnct mmuumon IHMT u CJMMOTJIS mu APPU* en IHUHCC.) k

> K
IMNffWT F~l B» Sender | | M Becloienrt FedEx Actt No Pj BUI 3rd Party F«JE« Acct No. [~~\em CnM C""

^ snmcf*

i n MJOJtfTT 1 fi n WfJWH.WF
' 1— 1 OMmigMMrMry ° LJ IfTTM*

o | 1 CMAE f̂iff 7 I I
DtJnWHtfT "̂"̂

3 pj MCMHMIT e pj

raHMirtiw
second butinau d*y

* Declared Vriue Lmit $100

KimflMWSKmtJUMIU*

1 Q HOLD FOR PKK-UP ,* „ •» «,

4 pj IIMMMSCMM

5 pi cMfiwrMwnuMc
** l_J Itrt* crwgal t**umi SVIAM

7 Q ammauama

8D
a pi unn»inu-»
9 LJ HJ..BW8.

"D

fffjfffff tftfl

•d)

MMMIt

Total

mm

IBS
IBS
j ir.:

' if
!-.'_*.«!

Total .

•1M *J**

fotal

ReceMdAt
IQftogularStop

2DOn-CallStop
3D 4Q SO

Drop Box RS.C SHbon

FEDEX Corp. Employee No. ^

Date/Time lor FEDEX Use

IF fflKv r0n nCK t̂tr, Pflm FfDtX MflVMl

^SSSw
City State

Sf/IWCf WWWTWM, OECUMEO Ml

A«r0 uMrr of lUkitLtTY
Use of this airbut constitutes your agreement to the service cc
m our current Service Guide *h*ch * available upon requ
bacK of sender's copy of this airtxii for further mtormation

We WIN not be responsible tor any claim m excess ot 3
package, whether the result of loss, damage, delay or run
unless you specify a higher amount in the space to the left,
per additional $100 specified and document your actual to;
event of a claim Maximum amount limitations found m the
Federal Express Service Gmde apply Your nghts to reco>
Federal Express for loss of the tntnnsic value ot the package
as lor loss of sates, income, interest, profit, attorneys fees, a
any other form of damage whether oVect madertai. consequ
special is limited to the greater ot $ 1 00 or the declared value g
lo the left In no event shad your recovery exceed your actu

In the event ot undmety delivery. Federal Express wril at your
and with some bnmiaiions. refund ait transportation charges p
Service Gurie for further information

W Required

MM

Of Required

Bf

nMions
e$l See

100 pei
dHiveiy.
pay<0«
iSinlhe
i:urrenl

*w from
.as well
Klsand
«ndaloi
pecrfied
alkns

lequest
ad See

Sender authorizes Federal Express to deliver this ship-
* ment without obtaining a delivery signature and shall

indemntry and hold harmless Federal Express from any
claims resulting therefrom.

Release
ftcgnahir*

Federal Express Use

Base Charges

Declared Value Charge

Otherl

Other2
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1 Sender's Federal Express Account Number Date ( SENDER'S COPY
i

jFrom (Your Name) Please Print Your Phone Number (Very important)

r • >1 Company Department/Floor' No.

Street Address

-t

CHy State Of̂ uni

To (Recipient's Name) Please Print

>

Company

Exact Street Address (ft Caweor OaMrar at f.O. (tin «r F.ft • 4 O

City Stale

nuHuiiH^nfffKiKfiiinnmimoinfinsrMCHAMcrfiis mu»pMM on intact.) „,
> K
MYHtHT l~l BB S«nd«r Q] BUI FtKipiMira Ftdtji Acct No Q BUI 3rd Party FedEx Accl No [~[ Bdl Cradrl Card

DC*

K SlifKlS

1 r~| mwwrr » e I~l fSSSS'T
' — 1 Ownighl Drinvy >— I tfTTM*

, |-| MMMM-M* 7 pi
i-1 mmMMT L-1

IHTtlOff*

3 D •!?"*lfr 8 D

40™.?"" 9D

5 n sn*MM 10 n
l-J«»D*«y "-1

not Mar than
second business day

* Declared Value Limit $100

DlUnfY AHD SffCUl HAMDUH6

1 ^HOLOFOgHCK-UP f^^.n
2 Qofi/rcffMrfCMMr
3 Of LinH SATURDAY t~<~*, Q

4DSHS1111"
5 r-| cwnOTMrauMKj«mf/ttsj
9 1 1 IErt»c!«rMlf*IMMSvwluf%NOIAf«*CMI

7 nj fnntfrcuiama

8Q

• DSSBS1"*
10 D
11 D
12 PI Mi'MrmnvurmciiMM)
'' LJ (Ktr.cf^rB.)

MClMfl

1

Total

mnr

1 ur-

•J;M;>
!..'"i:'

i i"-
Total _ 1

raMMCuaft -_-WIN ••••
fto'W **"

Potal

TtaceivedAt
1 D Regular Stop

2DOn-CallStop
3D 4Q 5O

Drop Box B.S.C. Station
FEDEX Corp Employee No" ^

l>
Dale/Time lor FEDEX Use

If HOLD FO*nCK-UF, Print FtD£XM+9tt
Î StTMt

^Addraas

City State

Recipient's Phone Number (Very Important}

( )
Department/Floor No

MM.;

OP Required

>Mra

ZIP Required

SfJIWCf COMMTWM*, DCCLAMD Mitff
AMD LIMtT OF UAIILITY

Use ol m* artxtt const ituies yot* agreement to Ihe service c
n ouf current Service Curie whfcri is available upon requ
back ot sender's copy of this avbril for lunher information

We wN not be responsible for any ciam n excess ol 1
package, whether the result of loss, damage, delay or non
unless you specify a highe* amount m Ihe space lo the left
per additional JiOO specified and document your actual lo
event of a claim Maximum amount limitations found m iht
Federal Express Service Guide apply Your rights to reco
Federal Express tor loss of the intrinsic value ofthe package
as tor toss of sates, income, imeresi profH . attorneys tees, c
any other torm ol damage whether direct, incidental, conseqt
special >s limited to (he greater ot $1 00 or the declared vame
lo the left (n no event sharl your recovery exceed your act

in Ihe event ol untimely dehvery. Federal Express w* at you
and with some limitations, refund all transportation charges f
Service Gtxde for further information

yvMions
test S«e

100 pei
delivery
pav4«
ssmthe
current

rtr trom
aswett

oslsand
jenlialor
<xecitied
.altoss

requesl
laidSee

Sender authorizes Federal Express to deliver this ship-
.> ment without obtaining a delivery signature and shall

indemnify and hold harmless Federal Express from any
claims resulting therefrom.

Release
Signature j

Federal Express Use

Base Charges

1
Declared Value Charge

Other 1

I
Other 2

I
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Sender's Federal Express Account Number Dale

I From (Your Name) Please Print

SENDER'S COPY
Your Phone Number (Very Important)

( ) i .
Company Department/Floor No|

Street Address

State

,1

'•V "

rout mume HtnuHce IHHHUMTHHI imar » autumns mu APTUII on IMWICE.I

To (Recipient's Name) Please Print Recipients Phone Number (Very Important)

Company Department/Floor No

Exact Street Address /W» Cjwwr Mnw to f 0. futt ar f.e. • Of tetaj

City State

|~| B« Hecipienri FMEx Accl No ["] an 3rd Party F«dE« Acct No.

sfimcts

a
•j
j

o

|~l mwwrr i e n ?JSH
•-J CMinigM DUMry " I—I UTTtH

(•marc*

not Mar tun
second bu*ne«s day

*0ecl»ad Value Umn $100

KLHUY »HO SHCUl lUHOUHt

n MIO raff nc/r-i/f «.»»«

3 0£Llff II SATURDAY *

4 n
* LJ
s |—i
3 LJ

6 n

7 n mtttKuuiamu

• D
• nssss,11"*

10 n
« n

Total Total Total
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Received At
1 D Regular Stop

2aOn-CallStop
3D 4D 5O

Drop Box B.S.C. Station

FEDEX Corp. Employee No.

Date/Time for FEDEX Use

If HOLD fOU PICK-UP. Mrf FCOEJT
Straet

Stale

stance MHO mine
AHOllUITOFlUIIUTr

Use ol this aifbril constitutes your agreement to the service conditions
m our current Service Guide wfKh is available upon request See
back of sender's copy of Itks airbll lor lunher mlormalion

We will no) be responsible lor any clam in excess of $'00 per
package, whether the result ol loss, damage, delay or nondelivery
unless you specify a higher amount m the space to the left pay 40«
per additional $100 specified and document your actual loss in the
ovenl of a claim Maximum amount limitations lound in the current
Federal Express Service Guide apply Vour rnhts to recover from
Federal Express tor loss of the intrinsic value oflhe package as well
as for loss ol sales, income, interest, profit, attorneys tees, costs and
any other form of damage whether dvecl. incidental, consequential or
special rs (muted to the greater of $100 or the declared value specified
to the left In no event shaH your recovery exceed your actual toss

In (he event of untimery detrvery. Federal Express win al your request
and with some hmflanons. refund alt transportation charges paid See
Service Gude lor further f̂ormation

Sender authorizes Federal Express to deliver this ship-
ment without obtaining a delivery signature and shall
indemnify and hold harmless Federal Express from any
claims resulting therefrom.

Release
Signature:

Federal Express Use

Bate Charges

Declared value Charge

Other 1

OtherZ

Total Charges
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Sender's Federal Express Account Number Date

From (Your Name) Please Print

Company

TMCKmSHUMK*

SENDER'S COPY
Your Phone Number Nery Important)

(
Department* Floor N .̂

Street Address

City State

rOOg HLLIHg HlffHlHCf IHFOmHTWH /HOT 24 CHJUUCTtHS Will JfKM OH IHHHCE.}

To (Recipient's Name) Please Print Recipient's Phone Number (Very Important)

Company Department/Floor No

Exact Street Address (Wt fmif OtMtm a f.O. Inn •rf.e.'Sr Ct+t.1

City StBte

PtnUHT (~1 UK Sender Q BM necHMnl'l FedEn Accl No Q B* 3rd P«1y FeDEii Acct No [~] B« CmdB Cera

ttimcfs

a
••'
a

JO
a
in

» i~i3 LJ MJT
„ r~i8 LJ

_ I — I9 LJ

notlMrlhln
•econd buaness dey

•Declared Value Umt $100

Of Limn ua tPtcui HAHOUHS

EHUD rot PICK-UP

«Dffl!E?UIIIr

T°T'

i nr

Total Total

Received At
1D Regular Stop

2QOn-CallStop
3D 4D

Drop Box a&C.
FEDEX Corp. Employee No*.

Date/Time tor FEDEX Use

ir ir«0 AM ncv-tff, M* rcnor M*W» /
Street
Addran

City State ZIP Raquimd

scmcf conormns, KCUUCD tuut
MO LIMIT oriuuurr

Use ot (his avbrt constitutes you agreement lo the seivce conMions
in ou current Service Gurie whtch ts available upon request See
back o4 server's copy of this airbill tor further information

We wtil no) be responsible tor any claim in excess of $100 per
package whether Ihe resun ot loss, damage delay o> non-detrvery.
unless you specify a higher amount m the space to the left, pay 40C
per additional $100 specified and document your actual loss n the
event of a c)a>"i Maximum amount limitations found in the current
Federal Express Service Gude apply Your nghls lo recover from
Federal Express 'or loss of the intrinsic value ofthe package as well
as tor loss of sales, income, interest, protit. attorneys lees costs and
any other form ot damage whether direct, incidental consequential or
special is hmrted to the greater of $ 100 or the declared value specified
to the left In no event shall your recovery exceed your actual loss

in the event of untimely dehvery. Federal Express w* at your request
and with some bmnatwns. refund all transportation charges paid See
Service Gutfe (or further information

Sender authorizes Federal Express to deliver this ship-
ment without obtaining a delivery signature and shall
indemnify and hold harmless Federal Express from any
claims resulting therefrom.

Signature:

Federal Express Use

Base Charges

Declared Vtolue Charge

Other?

Total Charges
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Sender's Federal Express Account Number Date

From (Your Name) Please Print Your Phone Number W

( )

SENDER'S COPY
y Important)

Company Department/Floor No.

;

Street Address

City State JZT^ Required

rOUH HUMS HfflHtHCl IHKHIIUTHHI (HH3T 24 CMMC7HU Will UPPUH tH

WirittWrlll]8"18*"*" QBHn.ciBlenriFedE.Accl No. fj B« 3n) Part, FedE> Accl No P

DC-*

^ smncis -'

1 r~i maun i K n Kami**
•— ' 0*1,̂ 11 0«rrary ° 1— 1 tHTBT*

••naBBT 'Q
cimtofft

3rjm»M»T grj

<n»sr" «n

5Dasr 1°°
not later *ian
•econd busmeia day

*Declared Value bmitS100

ounanun snout MUMHIMB

1 ^HOLDfOHUCK-Uf „.«*»„,
2 ^afiinnw[fKD»r
3 DELIHII SATURDAY

4 n •UKHMMINM
' LJ lEiUCMrg*

s n CMfluriMIOUMIJ LJ (Ecna»miw<*»svw

6 I~^ awncc
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